Erika Gonzalez-Santamaria

From: Erika Gonzalez-Santamaria

Sent: Thursday, February 23, 2023 9:31 AM
To: ‘grahamje14@gmail.com’

Subject: Ballot Number for April 4, 2023

Good morning,
Your Ballot Number for the election is #54.

Thank you!

Erika Gonzalez-Santamaria, MMC, City Clerk
Office of the City Clerk

City of Miami Springs

201 Westward Drive

Miami Springs, Florida 33166

E: gonzaleze@miamisprings-fl.goyv

T: (305) 805-5006

www.miamisprings-fl.gov

Under Florida law, e-mail addresses are public records. If you do not want your e-mail address released in response to a
public-records request, do not send electronic mail to this entity. Instead, contact this office by phone or in writing.




Elections
2700 NW 87th Avenue
Miami, Florida 33172

miamidade.gov

February 218, 2023

Erika Gonzalez, MMC, City Clerk
City of Miami Springs

201 Westward Drive

Miami Springs, FL 33166

Dear Ms. Gonzalez:

The Miami-Dade Elections Department has completed the verification of Batch 1 of the
petitions for Jennifer Graham a candidate for City Council, Group I for the City of Miami
Springs. A total of 76 petitions were reviewed for verification; of which 66 were certified.

For purposes of signature verification, my office follows the directives given by the
municipality. You are encouraged to ensure compliance with municipal charter or code
requirements.

Please find the certification for the petition enclosed. Should you have any questions or
concerns, please feel free to contact Michelle McClain, Deputy Supervisor of Elections
for Voter Services at 305-499-8302.

Christina White
Supervisor of Elections

Enclosure (1)



Elections
2700 NW 87th Avenue
Miami, Florida 33172

miamidade.gov

CERTIFICATION
Batch 1

STATE OF FLORIDA)
COUNTY OF MIAMI-DADE)

I, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 66 signatures submitted by Jennifer Graham for the office of City Council,
Group Il for the City of Miami Springs matched the signatures on the voter files.

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE

COUNTY, FLORIDA,
ON THIS 215t DAY OF
FEBRUARY, 2023

Christina White
Supervisor of Elections
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miarmni Spring ?néz{_—dm
hereby nominate

NOSOTROS, los electores de Miami Springsmgfﬂ?e
suscriben, por la presente pro usa:’

-

AM! SPRIBGESe of Candidate/Nombre del Candidato:

M e
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who last registered at: / cuya direccién de su Gltima registracion es:

MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

Cxy Counell &7 4y
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STATEMENT OF CIRCULATO

R/DECTARACION DEL DISTRIBUIDOR

S —

The undersigned is the circulator of the foregoing paper containing
< signatures. Bach signature appended thereto was made in my
presence and is the signature of the person whose name it purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene firmas.

Cada firma se hizo en mi presencia y es la firma de la persona a la que
corresponde.

Signature of Circulator/ *
Firma del Distribuidor; ¢~

Address:
Direccién:

STATEMENT OF NOTA.

RY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

¢

Personally known to me: K
A quien conozeo persdhalmente; T

or Provided Identification:
0 Quien Produjo Identificacion:

Print/Letra de Molde:.-

Notary Public: \féﬁ{ ‘ _,.«% 4 Date: 37,
Notario Piblico: f{)zu

RECEIVED BY
CITY CLERK’S OFFICE: Date:

. Z-SANTAIVARIA
SAMISSION # GG 361380
- E8: December 1, 2023

1+ Notary PUblic Underwriters




MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4,2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

PPLY ol
WE, the undersigned electors of Miami Sprm %ﬁ) qia,\dé\ RinG
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suscriben, por la pres@ﬁ‘é‘jpﬁ%ﬁl%m 08 &: VNN A2 L— g 2 W @
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who last registered at: / cuya direccién de su Glima registracion es: MIAMI SPRINGS, FLORIDA

for the office of: ) v~

para el cargo de: C/{ ,L\‘( s oo QN K & P [\
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NACIMIENTO O
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STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR
The under51gned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esta hoja, que contiene___ firmas.

signatures. Each signature appended thereto was made in my | Cada firma se hizo en mi presencia yes la firma de la persona a na a la que
_Eesence and is the signature of the person whose name it purports to be. | corresponde.
Slgnature of erculator/ y o Address:

Direccién:

\
oy

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO
Personally kmown to me:

o or Provided Identification:
A quien conozco persqnalmente A 0 Quien Produjo Identificacién:
Notary Public: P RN N

Notario Pablico:
Print/Letra de Moldc;,,

RECEIVED BY
CITY CLERK’S OFFICE: Date:

Time: | !




MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Floridé do

hereb ch:e‘jnﬁﬁ:é:,}\

NOSOTROS, los electores de Miami Springf;
suscriben, por la presente proclamamos,
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STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The unders1gned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my
|_presence and is the 31gnature of the person, Whose name it purports to be.

El gue suscribe es el distribuidor de esta hoja, que contiene_ firmas.

Cada firma se hizo en mi presencia v es la firma de la persona a na a la que
corresponde,

Signature of Circulatoy/ |
Firma del Distribuidors —

Address:
Direccién:

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:
A quien conozco persona]mente

[

S,

s

or Provided Identification:
0 Quien Produjo Identificacion:

Notary Public: I
Notario Piblico:

Print/Letra de Molde;

RECEIVED BY Iy
CITY CLERK’S OFFICE: Date: !

Tr oMy COMMISSION # GG 361880
i EXPIRES December1 2023




MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
- CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

ESetaki A Ioh N

WE, the undersigned electors of Miami $§prings| Floridado’
hereby nomi

ate:
NOSOTROS, los electores de Miami sgﬁ’ﬁﬁ}i&dsﬁueﬁ“
suscriben, por la presente proclamamos a: 4
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who last registered at: / cuya direccidn de su tltima regisiracién es: MIAMI SPRINGS, FLORIDA
for the office of 6\ ») P . g =N
para el cargo de: Rt YR ST =Y § \
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PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SUNOMBRE EN DOMICILIO OR REGISTRATION FIRMA
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INSCRIPCION
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STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing

£ % __ signatures. Each signature appended thereto was made in my

El que suscribe es el distribuidor de esta hoja, que contiene firmas.
Cada firma se hizo en mi presencia y es la firma de la persona a la que

presence and is the signature of the person whase name it purports to be. | corresponde.
Signature of CirculatQ{L s I Address: .
Firma del Distribuidor:- s Direccién: '~

H

STATEMENT OF NOTA

Y [
RY PUBLIC/CERTIFICACION DEL NOTARIO PURLICO

Personally known to me:
A quien conozco personalmente:

or Provided Identification:
o Quien Produjo Identificacién:

Notary Public: ; Date:
Notario Pablico: Fecha: < ; -
Prin/Letza de Moide: o CRIGABERIZALEZ SANTAMARIA
;ﬁ'. b3 34
£ IRES: December 1, 2023
RECEIVED BY FEESE  EXPIRES: Dece

CITY CLERK’S OFFICE: Date: " Time:

SFESS Bonded Thru Notary Public Underwritars

Q3




MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4,2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami %})I‘i
CIT YRl

by nominate:

SRR 4P

RHGES

Name of Candidate/Nombre de] Candidato:

NOSOTROS, los electores de Miami Springs, Flosida HH zg ) — ;
suscriben, por la pr@f¥tel la{m o%% T~~~ ﬂ‘:s’C 2 C‘b\ ca & oy
who last registered at: / cuya direccién de su Gltima registracion es:

MIAMI SPRINGS, FLORIDA

for the office of:

“ «i N
para el cargo de: C/\* Ny C@\,ng,\\ & \
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SUNOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DEMOLDE # FECHA DE
NACIMIENTO O
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INSCRIPCION
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STATEMENT OF CIRCULATOR/DE

The undersigned is the circulator of the foregoing paper containing

s

El que suscribe es el distribuidor de esta hoja, que contiene

Firma del Distribuidor;..

Direccién:

£
pwecy

firmas.
{ <> signatures. Fach signature appended thereto was made in my | Cada firma se hizo en mi presencia yes la firma de la persona a la que
| presence and is the signature of the person whose name it purports to be. | corresponde.
Signature of Circulator/ : 1 Address:

Personally known to me;
A quien conozco personalmente;

0 Quien Produjo I

dentificacion:

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL N OTARJO PUBLfCO
or Provided Identification:

Notary Public:
Notario Piblico:

Print/Letra de Molde:

RECEIVED BY
CITY CLERK’S OFFICE: Date:

EXPIRES: December 1, 2023

e

Bonded Thru Notary Public Underwriters




MIAMI SPRINGS GENERAL
CANDIDATE

ELECTION OF TUESDAY, APRIL 4, 2023
NOMINATION PETITION

PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Sprin _F{g) t??
heri ate!

P

K M) SPRINGEe of Candidate/Nombre del Candidato:

L.

Midni Speinss

NOSOTROS, los electores de Miami Springs F ?ggﬁ j a‘g I ZQ £ = A
suscriben, por la presente pr CaP LI A ‘\:‘z,g & e é‘\\é;r_.ﬁaz Ao
who last registered at: / cuya direccién de su tltima registracion es: MIAMI SPRINGS, FLORIDA
in : .
for the of quCOf e oy ‘f - IR {{_’1 = 1
parael cargo de: | iy L@ assnely oy T A
8
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE #FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION
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STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBU]DOR

The under51gned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in ‘my
presence and is the 31gnature of the person. whose name it purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene____ firmas.

Cada firma se hizo en mi presencia y es la firma de la persona a na a la que
corresponde.

Signature of Circulator/
Firma del sttnngdor"

Address:
Direccién:

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:

or Provided Identification:

A quien conozco personajmente 0 Quien Produjo Identificacién;
Notary Public: { ; Date:
Notario Piblico: o Fecha:
Print/Letra de Molde: Y&
)
o 3 EXPIRES: December 1, 2023
RECEIVED BY SOFRS Bonded Thru Notary Public Underwriers

CITY CLERK’S OFFICE: Date: .




—

MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

NOSOTROS, los €l

WE, the undersigned electors of Miam] Springs, Florida do

suscriben, por la presente proclamamos a:

hereby nominate:
ectores de Miami Springs, Florida que

Name of Candidate/Nombre del: Candidato:
\CITY OF ﬁ@ﬁ
X é £

¥ Ck\’\ LT

who last registered at: / cuya direccién de su Altima registracién es:

SPRINGS
RN Ez:?”.%«c’; =

MIAFFESPRING

M9as crn | 11 97
S, FLORIDA =~

for the office of: ) )
para el cargo de: Cﬁ—-S‘*ﬁ QV\-«‘.'\Q\\\ Gfij L\
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SUNOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHADE
NACIMIENTO O
NUMERO DE
_ INSCRIPCION
kala g yo0 (A L"\é‘g& Do ‘}%g\ b
A 2 . 4 / ki .
Date / Fecha: QI’/@ / 33\ i? ﬂ\i ‘3 m‘ - @qu%}:{(‘/
. P d
i E‘ gy . A . i f £ Al i‘/-’e“';,ﬁ’" :’.\ 7
Sherry Vs p Plowel b &

Date / Fecha: © ) 7,

NI AR A
i i ; € - {1:“ ‘\{
Y e Dot L,
Date / Fecha: 5 1.7 %ﬁﬁ% el Sp’;{’;} Qy‘q\:ji\ (; %
, / ./: r" ;_. 7
W /27

J L 2

Dat?’z Fecha;” U;} “T// (/s
/A&‘r \%SZS, t&\,q;?

7 o ez = f 4
_%,/:/;’/,// g A "f%@' S ﬂZ’EJ 4 4“4’: /4

[00£4 ac}é\ﬂ WA

Date/Fecha: Fe\n l&;’lOL\

2

yanl Spe

R
N\ég,\( 'FJ?

Bfukl&msﬁ g’lqu\

o =N K@m\

5 i
Date / Fecha: -¢ % § SRS

Pl S RS &\@

Date / Fecha:

Date / Fecha:

Date / Fecha:

Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR
The wndersigned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esta hoja, que contiene firmas,
£ 77  signatures. Each signature appended thereto was made in my | Cada firma se hizo en mi presencia yes la firma de la persona a la que

|_presence and is the signature of the person whps‘efngme it purports to be. | corresponde. ]

Signature of Circulator/ | Yo AT Address:

Firma del Distribuidéri-

Direccion;..

H

STATEMENT OF NOTA

RY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:
A quien conozco personalmente:

%

0 Quien Produjo 1

or Provided Identification:

dentificacién:

Notary Public: | ; Date:

Notario Piblico: -

Print/Letra de Molde: S SANTAMARIA
466361880

RECEIVED BY cember 1, 2023

CITY CLERK’S OFFICE: Date:




5

MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do ITY OF MMMatk SN Rte/Nombre del Candidato:
hereby nominate:

NOSOTROS, los electores de Miami Springs, Florida que maren 17 f@"{ 1: 729,
suscriben, por la presente proclamamos a: 10 AL S Y = C\L\ ¥R, e

who last registered at: / cuya direccidn de su altima registracién es: MIAMI SPRINGS, FLORIDA
for the office of:

para el cargo de: — ‘\\\( Cown Q_\ \ 6 il

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE

- NACIMIENTO O
’ g : NUMERO DE
INSCRIPCION 2

i,
i,é& gl ‘/1/{c [Eas4 o
: 7

Ji7ay s ~ T THTEN IR & Sl
il h{\ Bl [?l/) Pl lbjf ,J, 7z \’\1" "’ﬁ‘ ¢ b
) { "

LIS
Date / Fecha;
DY ARSI
.’er
Date / Fecha;
[ i //L:‘@iq\;
‘Date /Fecha: -

Date / Fecha:

| Date / Fecha:

Date / Fecha:

Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR
The jundersigned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esta hoja, que contiene firmas,
signatures. -Bach signature appended thereto was made inmy | Cada firma se hizo en mi presencia y es la firma de la persona a la que
presence and is the signature of the person whose-name it purports to be. | corresponde.
Signature of Circulator/ - Address:
Firma del Distribuigor:— Direccién:

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO”
Personally known to me: Ve or Provided Identification:
A quien conozco personalmente; 0 Quien Produjo Identificacion:
Notary Public: { :

Date:
Notario Piblico: Date: n
Print/Letra de Molde: ‘ E
- §3tiron RRMAGONZALEZ-SANTAMARIA
iy " MY CORISSION# 66361880
CITY CLRie: %}@5 EXPIRES: December 1, 2023
CITY CLERK’S OFFICE: Date: Time: “HOF e Bonded Thry Notary Public Underwriters




MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION

PETICION

PARA LA PROCLAMACION DE UN CANDIDATO

NOSOTROS, los

WE, the undersigned electors of Miami Springs, Florida do

suscriben, por la presente proclamamos &t

G

hereby nominatet
electores de Miami Springs, Florida que

Y OF ?"%?ﬁ%ﬁ%‘?ﬁﬂ@@gidatemombre del Candidato-

pi3 ‘?\?EE Zn %%\i‘g@%‘ T & N NI

who last registered at: / cuya direccién de su ultima registracion es:

MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

Tt Cownal G Py

PRINT NAME

LETRA DE MOLDE

INSCRIBA SUNOMBRE EN

RESIDENCE ADDRESS
DOMICILIO

OR REGISTRATION

DATE OF BIRTH

# FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION

SIGNATURE
FIRMA

KO SCiria— gy £ /L{

170 S /HeELRose

Date /Fecha: Z—/Tfp/ g 2.2

. P i, P
GL-“yfau Wi VAR “’”CC'HYS .,\Jlﬂqs

Lo fl

[

CagmMat Lo /‘5/ 4RTINES

5

Date / Fecha: =4 / ,/& / :77-:02

1

Deer Pun | / / ,
7 124, \iﬁrz’;*\n/qj} P 33140 /2 ﬁ /tﬁlf

4

Ay zbhyes Cpl et //[‘*’Lﬁ/v e —
EUATL H Ty N dzae pern | /1>l Mo °
Date / Fecha: 2_,:,/‘ /£ ’/P/ 3 A 2 A f .J}Sﬂ(;‘ms; ,a% 33 /é{' ; / L/ ? 114 -

@%’W%

Lurelt Masgloto

7‘5’% Peive cr e st (v,

Date | Fecha: &/ 1/ 7 5

Mz \{:ﬁ*/éﬁsy. g 23i16¢

wlof or

-

4
- i
J 7 (ﬂ(’j{“'\\\m
; y
A 4

i < & ~
F ot ; i 777 T
Aviagne (Qointane | oo i ihbcn o "y j T (7 Q :
‘;{ ) M@f? i&\/f?&;?ﬁﬁ“'ﬁﬂé‘ Jéﬁ;’%@?, .f%@fcgg" AN =
Date / Fecha: é%.f;?é?fz,% YiGpni S L33 leg i/ el

Date / Fecha:

Date / Fecha:

Date / Fecha:

Date / Fecha:

Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigmed is the circulator of the foregoing paper containing
- signatures. Bach signature appended thereto was made in my

El que suscribe es el distribuidor de esta hoja, que contiene

firmas.

Cada firma se hizo en mi presencia y es la firma de la persona a Ia que

Firma del Distribuidox="">

Direecion:

|_presence and is the signature of the person whose name it purports to be. | corresponde.
Signature of Circulator/ - - Ty Address:

L

Personally known to me:

A quien conozco personalmente:

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO ~
or Provided Identification:
o Quien Produjo Identificacién:

Notary Publie:
Notario Piblico:
Print/Letra de Molde: » | I
2 a-.z., ON # GG 361880
. EXPIRES: December 1, 202§
R 7 % / " Bonded Thru Notary PublicUnrs !
CITY CLERX’S OFFICE: Date: * Time: | ity i




AN el =y o 3
para el cargo de: | €75 oy Loteran \ e 4l
B Al
4
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SUNOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMEROQO DE
. N . . INSCRIPCION
/-\ B i T }/}./,2_4" H&’/??jfﬁ%{ ,é"/"%?c// oy e PPN I /’///). . 4 /‘(;,/ﬂ//’/ /‘//,7’ -
alevice FIC\ACIMI LD g0 seg | OD5/7-8% zr 2 laid VP
g e S g Al N [ e oty e 5 “ TN - ATECES,
7777\ Date [ Fechair &g =7, ML, [TUam i jripgs 17 o L) L

MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN'CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

VWOF MIAML SPRIN
QITY\DF MIAML SPRINGS

Name of Candidate/Nombre de] Candidato:

suscriben, por la presente proclamamos a: e LBy OOl e ST g w
who last registered at: / cuya direccion de su Gltima registracidn esdNMIAMISP {FLORIDA

for the office of:

LD o4

i 1 i LI PR
Aoua O eany| 7L

Date/ Fecha: 2 / /6/-7073

FT
AUpbilics. Ze sa6l.C

Mex McCapfy 424 thanting Ledge by,

IR A
Date/Feche 2/ 2075 | Mrami Serings, L3364

1 F 2% Hopiy Liilat Do Mom S
("M!{’-ﬂlf’é’ /‘/i"(\,r}&') 4it Hording b ;S

Date / Fecha: 7//@"&3 f L-) 3 }{7@

e a
s

QL /277//5%3

Date / Fecha:

Date / Fecha:

Date / Fecha:

Date / Fecha:

Date / Fecha:

Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing
L4~ signatures. Bach signature appended thereto was made in my
pregence and is the signature of the personwhose name it purports to be,

El que suscribe es el distribuidor de esta hoja, que contiene firmas.

Cada firma se hizo en mi presencia y es Ia fima de la persona a la que

’ corresponde.
Signature of Circulator/ Address: -
Firma del Distribuidgi' s Direccién:~

Personally known to me:
A quien conozceo persenalmente:;

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO ™
or Provided Identification:
0 Quien Produjo Identificacion:

Notary Public:
Notario Piblico:
Print/Letra de Molde: N iSERICAGENZALEZ-SANTAMARIA
U N NG T6/SnMYGIOMMISSION # GG 361880 [f
57 EXPIRES: December 1, 2023
RECEIVED BY

A

]
CITY CLERK’S OFFICE: Date: &}
i

B

8

onded Thru Notary Public Underwriters ‘E




CITY OF MIAMI SPRINGS
WZ3FER 1T AMit: 21
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APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN CITY OF MIAMI SPRINGS
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.) MIIFER 16 AMit: B0
(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account.

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [} Depository [_] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)

)@,ﬁn'rgév’ C%m%xéﬁ\ & Deec Run

4. Telephone 5. E-mail address

( SQS )3%\ \%1’% qukgﬁi)é-‘q’{ Q_%ane‘;ﬁw-

M‘\‘iﬁ-:\ Sw'\\\ss o 53'3(&9{;

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
. applicable:
C,TA‘%:'\ Cﬁ\g\%\@:&\ Q;' @E D My intent is to run as a Write-In candidate.
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis torun as a
Write-In [/ No Party Affiliation ) Party  candidate.

9. I have appointed the foliowing person to act as my @' Campaign Treasurer Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

N nmiler E Srangan

e

11. Mailing Address 12. Telephone
NS peec Bun (307) SOV 1823

13. City 14. County 15. State 16. Zip Code | 17. E-mail address
mé\w\SQ“M\ Muare, $x, | €¢ | 2Bl6l| ayghanmie W) erpa ) Log
18. 1 have desxgnated the following bank as my Ea Primary Depository v E] Secc?F\dary Depo?itory

19. Name of Bank | 20. Address N

'éﬁq\ga“’ 9 @%%’W@r%k At
21. City 22. County 23, SEE 24. Zip Code
N\ Dy %\ﬁ% My 2 SORoE Camig F 33w

UNDER PENALTIES OF PERJURY | DECLARE THAT | HAVE READ THE FOREGOIl\fg/FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate
2)/e)2= AW,
27. Treasurer’s Acceptance of Appointment (ﬂll in the blanks}angqﬁeck the appropriate block)
(,_5"&?"“’7 ) C\-é/“’ &«s« @/é Ny , do hereby accept the appointment

(Please Print or Type Name)

designated above as: Campaign Treasurer . DeputU /r;a%surer
&
2] [ka) 23 X aii/w
: ! Date Slgnature @Ca\‘balgn‘freasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.



STATEMENT OF 2022

Please print or type your name, mailing FEN&N@E&E EN"E‘ERE g?g FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME — MIDDLE NAME :

Q*f’g 3 N é;ﬁm a‘g\@f' E

MAILING ADDRESS :

S Deer fzgwh

CITY OF MIAM! S?Rng;
073FER 16 AMIL:

LR ART Y &W\ﬁ‘& ﬁ 23)eoty Ve

CITY: ZiP : COUNTY :

NAME OF AGENCY :

C,A‘l“"z 2) Ty W\Smwx?g

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

C_Q&N’\L&\ g? '\

CHECK ONLY IF [J}-CANDIDATE OR NEW EMPLOYEE OR APPOINTEE
= 25 R e e T

bl THES SECTION MUST BE COMPLETED b

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES

FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

Q COMPARATIVE (PERCENTAGE) THRESHOLDS OR @ DOLLAR VALUE THRESHOLDS

A2 S

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the repomng person See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Vec: T reodi
ELIT o (-eiémmn tegm?;

Saleg ¢ Mavestvnyg

PART B -- SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SQURCE
M la

You are not limited to the space on the
lines on this form. Attach additional
sheets, if necessary,

FILING INSTRUCTIONS for when
and where to file this form are

located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
E begin on page 3.

(Continued on reverse side) PAGE 1

CE FORM 1 - Effective: January 1, 2023
Incorporated by reference in Rule 34-8.202(1), FA.C.

w



(If you have nothing to report, write "none™ or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

ok

{\(2«"(\ L& S%%ﬁ 20)&‘%\9,«

PART E — LIABILITIES [Major debts - See instructions
{If you have nothing to report, write “none" or "n/a")

NAME OF CREDITOR

WAFEB 16 AMU: 1D

ADDRESS OF CREDITOR

MsRES

(If you have nothing to report, write "none” or "nf/a"

NAME OF BUSINESS ENTITY e

4372 e A@,&g ?&fh—?&:} Tartuigee TBC ?tnl‘%’z-}

RN R R R e BB ST o e i (e P

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructi

BUSINESS ENTITY # 1

S R HIT

S R G

ons]

BUSINESS ENTITY # 2

nja

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

25

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part iil, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

ED ON A SEPARATE SHEET, PLEASE CHECK HERE

B e

Date Signed:

2])e) 2

FILING INSTRUCTIONS:

if you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to

use. Do not email your form to the Commission on Ethics. it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5708; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us and retain a copy

for your records. Do_not file by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

CPA or ATTORNEY SIGNATURE ONLY

Il If a certified public accountant licensed under Chapter 473, or attorney
[| in good standing with the Florida Bar prepared this form for you, he or
il she must complete the following statement:

i1, , prepared the CE
il Form 1 in accordance with Section 112.3145, Florida Statutes, and the
il instructions to the form. Upon my reasonable knowledge and belief, the
il disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form

1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officerfemployee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to

confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2022.

CE FORM 1 - Effective: January 1, 2023,
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2



OFFICE USE ONLY

STATEMENT OF
CANDIDATE o7y OF MIAMI SPRINGS
o 1: 09
(Section 106.023, F.S.) 'Zﬂ?ﬁFEB 16 M

(Please print or type)

l:( \)@F‘\"f‘\\"’@ g» éf’%}@f‘?\
’ Ny

candidate for the office of _(~ (4, (el ] &7 N ;
; .

have been provided access to read and understand the requirements of

Chapter 1086, Fiorida Statutes.

e AT 2] 1)z
Signatire of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)



CITY OF MIAMI SPRINGS

023FEB 16 AMU:09

AFFIDAVIT OF RESIDENCY

L Oenn Wy B O va Ry , hereby file this Affidavit of Residency this

(% day'of €8 pree 2025 lresideat /5 [O@€— Rar Daavny,
Miami Springs, Florida, do hereby swear (or affirm) that | have resided in the City of Miami
Springs for'a minimum of six (6) months continuously, prior to the day of qualifying as a
candidate for the office of councilmember or mayor, as required by Miami Springs Charter
§3.04 {1) for the General Election to be held on i&??fﬁ ] t-;,l 2=

308 Qeny 122

Telephone

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

— — e
Sworn to (or affirmed) and subscribed before me this | Vday of [ 209%, by

} JAYAN Q '( C"‘*“ radhaum
(Na ~eofperso rakingstatement)
- / e
\gmi\ a0
Sig‘rﬁ\\ﬁrue of Notary Pub iﬁtate of@rida

il Gonzalr. Santanneona

(Notary’s name typed, printed or stamped)

Higer, ERIKAGONZALEZ-SANTAMARIA
i % MY COMMISSION # GG 361880
o B ST EXPIRES: December 1, 2023 }
“EGTES Bonded Thru Notary Public Underwitars

3 auats
&
.

Personally Known or Produced ldentification FL‘DL A\ -0
Type of ldentification Produced: _+ L\ L

% )\DS?@{ $



